
























































































































































































became evident   that  all   five women continue  to   live  in  hope for a  baby. While  one  is  not  “doing 






























hulself   en   hul   ervaring   in   interpersoonlike   interaksies.   Dit   was   duidelik   dat   die   ervaring   van 
onvrugbaarheid ‘n impak gemaak het op hulle fisiese, sielkundige, emosionele, sosiale, en geestelike 













































and  were   considered   to   be   socially   unacceptable  and  pathological   (Ulrich  &  Weatherall, 
2000). 
In the same spirit that psychoanalytic theory underscores the mother­daughter relationship, 







as  having  a   role  other   than  that  of   ‘mother’.  One of   the   long­term consequences of   this 
pathologising, however,  is  that  it  has influenced the way that today’s childless women are 
presented in society, which perhaps limits the way in which these women think of themselves 
(Burns & Covington, 1999). 
Prudence  in young girl  children may encourage  them to acknowledge  their  own mother’s 
multifaceted personalities  so  that  other,  equally  acceptable,   future personal   roles may be 













Although  infertility   involves a couple system and certain  research has revealed  that  male 
infertility impacts on at least half of the cases of infertility in couples (Bentley & Mascie­Taylor, 
2000; Imber­Black, 1993),   the focus of this study will  be on the subjective experiences of 
women who experience  infertility,  because women experience more stress  in  response to 
infertility than men do and appear to value children more (Harvey & Miller, 2000; McQuillan, 









way  the crisis  is  both experienced,   felt  and resolved (Burns & Covington,  1999;  Jones & 
Hunter, 1996). 
However, in making the above assumptions implicit collusion with specific gender discourses 















































* identified   themes   may   be   used   in   further   research   with   the   aim   of   developing 
intervention strategies of various natures that may mediate an individual’s experience 





















and normal  behavior   regarding when and how  to  mother.  These narratives   function both 
internally and externally, in that they provide a yardstick through which a woman is able to 
compare herself   to  others whilst  simultaneously   facilitating another  person’s  evaluation of 
herself (Romero & Stewart, 1999). 
1.5.1 Orientation to the study










postulates   a   sole   explanation   of   an   event   or   experience.  Rather,  many   descriptions,   or 
meanings, may be possible (Doan, 1997). Thus, there is no one objective world and nothing is 
value free, as opposed to modernist thinking (Visagie, 2002).









McNamee & Gergen,  1992)  arose within   the  framework  of  postmodern philosophy.  Here, 
aspects of relationship are emphasised and the notion prevails that “the world people create 
in  the process of social  exchange,  constitutes  their   reality”   (Visagie,  2002, p.15).   In other 
words, the reality a person conveys in her story, is essentially an artefact of her subjective 
recount   of   experience   of,   and  her   relationship  with,   another   person.   These   realities   are 
perpetuated   and  molded   in   the   stories   that   are   repeated  within   interaction  with   others. 
17
















is  based  on   the  premise   that   realities  are  constructed  and  negotiated   in   the  process  of 
interaction with others (Freedman & Combs, 1996). “Narrative therapists assert that clients 
construct their past by stories they tell in the present” and that “[t]he past can be changed by 
















A   research  design   is  described  as  a   “flexible   set  of  guidelines   that   connects   theoretical 




experience of   infertility.  Hence,   the   research  design  will  be  qualitative  and  explorative   in 
nature, wherein rich narratives are described by participants who have lived the experience of 
infertility. 











































Any  professional   research  study   should  establish  and  maintain   trustworthiness.  Within  a 
quantitative   study,   such   concepts   are   referred   to   as   reliability   and   validity.   Because   the 
epistemologies differ, qualitative research describes these concepts under the umbrella term 
of trustworthiness. This concept includes aspects related to credibility, transferability, neutrality 




















experienced   infertility.   The  way   in   which   this   objective   is   reached   is   influenced   by   the 
researcher’s motivation and philosophical orientation about being in the world and making 
meaning.   At   all   times,   the   researcher   will   endeavour   to   be   respectful   of   each   of   the 
















structurally   situated,  motherhood   is   considered   part   of   a  woman’s   development   and   an 
essential task of her adult life. With this in mind, it seems useful to delve into what it means to 
be a mother, the concept of infertility and becoming an ‘acceptable’ woman.  
In   other  words,  an  exploration  of   some  of   the  supported  and  maintained  discourses  on 





fulfilment.   It   is  interesting to note how much psychological   text  is  devoted  to motherhood. 
From   Bowlby   to  Winnicott   and   others,   psychology   implicitly   depicts   the   importance   of 





derive   from   society’s   history.   Walker   (1995)   attempts   to   demystify   the   definition   and 
experience of motherhood in South African women, and questions whether it is useful to view 





middle­class   women   and   black   working­class   women   (Walker,   1995).   Walker   (1995) 
acknowledges  that  mothers are   in   the most   fundamental  sense  life­givers and speaks of 
different ‘terrains’ of mothering which include the practice of motherhood; norms, values and 
ideas about the ‘Good Mother’, and motherhood as a social identity. From a Western cultural 










their   aspirations  and  expectations  about   their   life.  Whilst   acknowledging   that  a  woman’s 
identity may be multifaceted, motherhood provides women with a specifically occupational 
and structural  identity. Motherhood consumes much energy that could have been directed 
elsewhere,   such  as   into   formal  employment.  Motherhood  provides  a  sense  of   identity   in 
contrast to childless women who are viewed as “psychologically maladjusted, career oriented, 
24
selfish, unhappy, and emotionally  immature (Gibson & Myers, 2000, p.403).  It  becomes a 
challenge for infertile individuals to resolve their own previously held negative perceptions and 
“to incorporate a positive identity of themselves as child free” (Gibson & Myers, 2000, p.403). 
Obono   (2004,   p.608)   believes   the   transformation  of  women’s   identities   thus   becomes   a 































































viewpoint   that   sustains   them   through  both  good  and  bad  experiences  of  mothering   that 







































provide   “us  with   different   insight   into   the  world”   (Richardson,   1993,   p.1).   The   intangible 
psychological   reward   in   having   somebody   being   emotionally   dependent   on  one   satisfies 
feelings of being needed and wanted. 
Women  who   experience   infertility   often   seem  to   be   aware   of   their  motivation   for,   firstly 
biological, motherhood – they acknowledge social expectations and pressures from family; 






















compete with each other. Each  idea  is  laden with  its own share of subjectivity and value 
systems.  Such  ideas  include prescriptions as   to   the  age when women should  be having 













1986a).   With   this   in   mind,   children   become   the   means   through   which   to   negotiate 
development between relationships. 
On a macro level, families are considered the vehicles that allow the perpetuation of society. 












and   others   propose   a   model   based   on   psychoanalytic   theory   of   development,   no 
comprehensive theory exists to date on the affective development of human beings (Ablon, 
Brown,  Khantzian  &  Mack,   1993).  Some   traditional   developmental   approaches,   such   as 
Erikson’s  theory of psychological development,  map development over an entire  life­span. 











The central  period  in adulthood,  according  to Erikson,   is   the stage of  generativity versus 









different  pathways  (Greene,  2003).    Further   research has proposed  that  generativity   is  a 
multidimensional construct comprising different aspects that include “social demand, belief in 






Girls   and   boys  experience  mothering   differently   and   it   is   upon   this   experience   that   sex 
differences develop in personality. One aspect of development, however, that is similar for 
boys and girls is the manner in which they move between periods of negotiating separation 
and  individuation  that  ultimately   results   in an  individuated sense of  self.   It   is   the mother­
daughter relationship that is internalised and becomes part of a woman’s femininity. 
This initial relationship can be regarded, perhaps, as the impetus for subsequent connections 




























sense   of   self   and  worth   is   created   and  maintained.  Within   a   post­modern   paradigm,   a 
woman’s narrative is thought to be the most appropriate manner in which to understand the 
construction of her self that allows for complexity and diversity between and within women’s 
experience   (Engler,   1999).   Developmental   theorists   emphasise   the   importance   of 
















1995).  This  may  also  contribute   towards  problems   in   the   relationship  as  each   individual 
attempts to negotiate the “vacillating experience of the crisis of infertility” (Eunpu, 1995, p.117). 
Because   parenthood   is   often   taken   for   granted,  when   infertility   arises   couples   need   to 
negotiate  a  premature  life­stage and  they effectively  have  to   “complete,   in   terms of   their 






































in relationship with another person and secondly,   it  proposes that there  is no relationship 
between individuals of the same sex, i.e. they are one and the same ­ there is no you, and 
there is no me. 












their   care  and  concern   for  others.    Consequently,   it  becomes  important   for  a  woman  to 
conform to convention, to which end pregnancy specifically represents “an immediate, literal 
connection but  also by  affirming,   in   the most  concrete and physical  way,   the capacity   to 
assume adult feminine roles” (Gilligan, 1982, p.76), i.e. it confirms a woman’s femininity and 
symbolises her sense of responsibility with others.













shaped by socialised patterns of  behaviour,  wherein  the  individual  notes what she has  in 
common   with   another   woman.   Alternatively,   the   self   is   “primarily   an   embodied,   or 
physiological   structure,   grounded   in  one  person’s   recognition  of  what   is   particular  about 






Rama et  al.   (in  Greene,  2003,  p.98)  propose  that   the self   is   “the symbolic  structure  that 
permits   a   personality   system   to   ensure   continuity   and   consistency   under   changing 
biographical conditions and different positions in the social space”. In other words, it speaks 






also   simultaneously   have   an   identity   in   each.   Our   subjectivity,   self­awareness   and 
reflexiveness are “involved in the self’s construction of a personal  identity” (Greene, 2003, 
37
p.99).  Our subjectivity,   in  turn,  is   the product  of  our context,  which  includes  the physical, 
socio­cultural   and   discursive   events   around  us.  Taking   one   step  back,   our   contexts   are 














































creating, or not, another way of  leaving a legacy of her self.   In such a way, she perhaps 
makes meaning of her experience and embraces her own existential responsibility, which may 
assist her in experiencing and living an authentic life. 









Similarly  and  closely   interwoven  with   identity,  a  woman’s   self­concept   “is   the   individual’s 



















maintain   personal   biases   about   individuals   within   these   groups.   We   attribute   specific 




It  seems as though judging stereotypes comes quite naturally.  However,  in  thinking about 
them, are specific groups of people further stereotyped? For example, one of the stereotypes 





understand   the   infertile   woman’s   experience   of   her   infertility   process,   which   is   seldom 
influenced by merely one factor such as its etiology or cultural expectations. 
2.3.5 The maternal archetype












The  maternal   archetype   forms   the   core   of   the  archetypal  Feminine  which   includes   both 
negative and positive aspects. With this in mind, Stevens (in Greene, 2003) proposes that 
healthy  dynamic  psychic  development   is  greatly   influenced  by   the  archetypal  experience 
actualised by the mother, in being with and caring for a child. The mother archetype is an 








which  few moments of clarity and vision are either experienced or articulated.    She says 
further that any change involves death and birth: death, in that it means a ceasing of behaving 










as   a   platform   from  which   to   explore   other,   and   perhaps,   complementary,   viewpoints   of 
specifically women’s development. 
The value of  concepts such as cycles, stages, negotiation and generativity may perhaps, 
provide   central   tenets   which   can   be   expanded   upon.   Recognition   of   the   differences   in 
developmental pathways between men and women allows for flexibility and recognition of the 
complexity of certain behaviours that exemplify what it means to be human. Other ways of 















a   two­year   period.   Differing   definitions   perhaps   highlight   the   possibility   that   infertility   is 
influenced by socio­economic as well as cultural factors and the WHO, in its definition, takes 
cognisance of  women  in developing countries specifically who  “lack modern measures of 
time” (Mabasa, 2002, p.2). 
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Biological  infertility ascribes  infertility   to primarily a physical or physiological cause whilst 





Whilst   infertility   refers   to   a   medical   condition,   and   specifically   to   a   disease,   the   term 
‘involuntary   childlessness’   denotes   a   social   status   and   social   psychological   conditions 













the causes of  infertility,  within a  traditional African world­view,  involve mythical  as well  as 






husband,   the   family   and   the   wider   immediate   community.     From   a   generally   African 




1997,   p.31),   and   subsequent   social   ostracism   and   real   experiences   of   not   fitting   in   or 
belonging (Whiteford & Gonzalez, 1995). 
Within   a  Western   context,   childlessness   is   considered   deviant   and   “may   disrupt   cultural 
meanings individuals associate with adulthood and with participation in society” (in Leisewitz, 
1997, p.29). 
However,   research  on society’s  perceptions  of  childlessness shows a decline   in  negative 
perceptions. These findings particularly elucidate that negative societal perceptions are more 
likely in the event of elected childlessness (Calhoun & Selby, 1980) versus childlessness due 






the experience of   the  condition  in  middle­class,  mostly  white  women.  A previous cultural 
climate sanctioned the meeting of the desire to parent by becoming more involved in the lives 
of the extended family’s children and/or by means of adoption. In the United States of America 
specifically,   the  reduced availability  of  white  babies   for  adoption,   the  sexual   revolution,  a 
greater incidence of sexually transmitted diseases, and increased opportunities for women to 
enter  the  job market and hence delay childbearing set  the stage for  the transformation of 
infertility into a medical industry facilitating a change in the cultural construction of infertility, as 
women were exposed to a plethora of medical interventions. No longer was infertility a private 
agony,  but   rather   it  came to  be considered a chronic  and public  stigma as a result  of  a 
woman’s diseased body. 











Infertility   appears   to   be   equally   common,  within   the  African   context,   in   individuals   from 







matter  itself  being  influenced by a myriad  factors.  This complexity  is compounded by  the 
immense social significance of fertility, and the consequences of infertility, to the point that the 
latter   is  not   readily  discussed primarily  because of   its   impact  on a woman’s status,  self­
esteem and self­worth.  
Specifically  within  a  sub­Saharan  context,   survey  programmes  investigating   the  extent  of 
infertility   that   started   in   the  1980s   progress  only   steadily   in   the   face   of   incomplete   civil 
registration systems and poor census data (Hertrich & Locoh, 1994), and are able to provide 
only a modest contribution to current statistics. Within countries such as Botswana, Zimbabwe 
and  South  Africa,  more   than  other   countries  on   the   continent,   the   total   fertility   rate  has 
dropped by approximately half from its peak level prior to, say, the 1980s. 
However, the accuracy of official data, specifically for South Africa, remains debatable, based 




later   findings   reflect   “prevalence   is   high   and   the   underlying   pathology   frequently   affects 
women’s physical health” (Dyer, Abrahams, Hoffman & van der Spuy, 2002).
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other authors suggest  that   they generally  “are only  occasionally  successful”   (Imber­Black, 















The   experience   of   infertility   is   influenced   by   a   combination   of   physical,   emotional   and 
psychological   factors   that   can   best   be   understood   in   terms  of   different   attitudes.  Whilst 





Particular   bodily   functions   lie   beyond   the   conscious   or   unconscious  manipulation   of   the 
human mind. The human endocrine system controls the pituitary gland which in turn controls 
ovulation   and   the   stimulation   of   ovarian   hormones.   The   autonomic   nervous   system 














endometriosis   is   often   complicated   in   that  many   of   its   symptoms  mimic   those   of   other 
disorders. What essentially happens is that endometrial tissue responds to hormones of the 
menstrual  cycle  and  is  deposited   in   inappropriate  parts  of   the  body such as   the   “pelvis, 
ligaments of the uterus, cervix, appendix, bowel and bladder” (Baruch, 1999, p.92) and has no 
way of leaving the body. Endometriosis may represent the most frequent cause of infertility 
















































Whilst  most  infertility  problems are ascribed  to medical difficulties within a woman’s body 
(Mabasa, 2002), 20% of infertility cases have unknown causes (Northrup, 1998). This notion 
is  supported  in  earlier   literature,  which,  bound by  the diagnostic  capabilities of   that   time, 
proposed that almost half of infertility cases were due to an unknown cause.  This initial mind­
body connection is not a new concept and has its roots within the psychodynamic paradigm. It 




identifying  personality   profiles   and   individual   pathology  whereby   “psychic   conflicts   sailing 
under a gynaecological flag” could be assumed responsible (Eunpu, 1995, p.117). 
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These   studies   initially   found   that   infertile   individuals  generally   showed elevated   levels  of 














is   thought   to   inhibit   “one or  more  of   the  mechanisms necessary   for  conception,  whether 
physiological or behavioural” (Broome & Wallace, 1984, p.82).
Research undertaken on the relationship between psychological characteristics and treatment 
outcome  in  female  infertile  patients  showed support   for  earlier  studies undertaken,  which 
supported the hypothesis that psychological stress played a part in the etiology of infertility. 















encouraged  the advent  of  a more recent  hypothesis   that  proposes greater  plausibility   for 
organic causes of infertility, although psychological factors certainly may play a role (Eunpu, 
1995;   Jones  &  Hunter,   1996;  Greil,   1997;  Broome  &  Wallace,   1984;  Stanton  &  Dunkel­
Schetter, 1991). 
The paradox of  the experience  is, however,  that many women blame themselves for  their 
infertility. When they experience infertility as a crisis that is too difficult to cope with, “fantasies 
and anxieties may erupt and lend symbolic meaning to the physiological processes” whereby, 
often,   anxiety   and  depression   “may   contribute   to   hormonally   linked   infertility   and   certain 
instances of spontaneous abortion” (Bassin, in Gould & Kiersky, 2001, p.73). 
More recent thinking on the mind­body approach acknowledges that one’s perceptions have a 
powerful   influence   over   the   endocrine,   immune   and   nervous   systems.   Our   subjective 
perceptions,   concomitantly,   are   influenced   by   the   interaction   between   psychosocial, 
psychological and emotional factors (Northrup, 1995), an important point to bear in mind as 
society implicitly supports a woman’s belief in self­blame. This is evidenced in that it is the 





changes   in   our   society,  women  have   opportunities   “to   change   their   previously   culturally, 
socially   and   historically   defined   roles”   (Rodriques,   Wolff   &   Wolff,   1999,   p.2),   which 
consequently requires changes from previously expected behaviour. The values previously 
used to describe a woman included being a “moderately paced, understanding, loving, caring, 




levels   of   stress,   wherein   a   woman’s   concomitant   behaviour   becomes   a   significant 
psychosocial risk factor that influences her body’s ability to fight disease (Alberts, 1998). 
The accompanying dysfunctional and continuous heightened  levels of anxiety and tension 




characteristics as well  as being  time urgent  and perfectionist   in  nature.  The  fundamental 
assumption of TUIDS is that the stress created from such time urgency and perfectionistic 









However,   the   fact   that   stress   reduction   and   a   treatment   programme   that   includes 







































From an object   relations perspective,  Klein  proposed  that  a   “girl’s  deepest  anxiety   is  not 
castration anxiety, but, rather, a female­specific anxiety that the mother has destroyed the girl 
child’s insides in retaliation for the girl child’s envy of the mother’s body” (Bassin, in Gould & 
Kiersky,   2001,   p.78),   whereby   the   production   of   a   real   baby   would   disprove   that   such 
retaliation and destruction had occurred.
Other authors propose that  infertility  is the first   life­crisis that  involves  internal turmoil and 










In   contrast,   however,   the  experience  of   infertility  may  awaken   repressed  and  unresolved 




as  hormonal  and anatomical  problems have been shown  to  have a greater   influence on 












conceive  is a “universal,  biopsychosocial  assumption  [that]  goes unchallenged” (Gibson & 
Myers, 2000, p.400).






and   body.   Feelings   of   anger   are   often   directed   at   mothers,   “abusive   parents,   medical 
professionals,   adoption   workers”   (Williams,   Bischoff   &   Ludes,   1992,   p.314)   whilst 





decisions that  include when to treat, what  treatment,  how much treatment, as well as the 
aspect of financial affordability. 
Whilst  most   research   focuses   on  a  woman’s   experience  of   infertility,   limited   research   is 
available   on   the   interaction   between   a   woman   and   her   partner’s   subjective   infertility 




Embedded  within   a   systemic  paradigm,   individuals  are   considered  as  participants  within 
greater and differing contexts. On a micro and individual level, a woman has her own specific 





































menstrual  cycle  would   trigger   feelings  of  disappointment,  worthlessness and 
failure (Bergart, 2000) 
Continuing   on   an   emotional   level,   some   women   (Forrest   &   Gilbert,   1992)   reported 
experiencing  mild   distress,  whilst   others  were  more   likely   to   experience   disappointment, 
ambivalence or relief, and a loss of pride, confidence and optimism.  Some women express 





Specific   psychological   reactions  may   include   “the  monthly   experience   of   loss   and   grief, 
powerlessness in relation to one’s own body, questions about one’s sexuality, stress on the 
relationship” (Forrest & Gilbert, 1992, p.42).  










• believe   that   motherhood   is   the   only   acceptable   remedy   for   the   negative 
consequences of infertility.  
Other   research   has   revealed   that   although   the   experience   of   infertility   has   a   medical 
component,   it  essentially  touches on all   facets of  a woman’s  life (Eunpu, 1995; Jordan & 
Revenson, 1999; Ziehl, 1994). These aspects include the financial realm, career and sexual 
expression that speak of personal suffering and social consequences.  





















this   process   is   a   complex   one,   it   appears   that   women   are   biologically   predisposed   to 
expressing emotions more verbally than men. Furthermore, Bevilacqua (1998) proposes that it 
is   women  who   generally   do   the   emotional   work   in   the   relationship   and   the   underlying 




















The   nature,   or   quality,   of   this   primary   and   early   relationship   becomes   an   internal 
representational model of  ‘relationship’ and influences the manner  in which an individual’s 
future  personal   interactional   patterns  develop,   and  which  are   generalised   to   subsequent 
intimate figures and relationships. The attachment style people unconsciously adopt is really a 





avoidant   attachment   style   (Louw,   1991).   The   latter,   for   example,   will   not   show   anxious 
symptoms (but may internalise them) on separation with its mother but will mostly likely avoid 
her on her return. Brisch (2002) writes of a further style, termed a disorganised behaviour 
pattern  that  manifests  when a  child   is  not  able   to  express  his  attachment  style   in   “clear 
behavioural strategies” (p.28).
Some   findings   elucidate   that   women   who   have   internalised   anxious   and   ambivalent 
attachment styles are likely to feel more intense psychological distress as a result of their 














Probably   the  most   intense emotion,  which  is   the  least  discussed  in  any  literature,   is   the 
experience of shame (Eriksen, 2001; Imber­Black, 1993), which is also the most frequently 
hidden aspect of infertility and thus the least understood or empathised with. 
Cycles   of   hope   and   despair   lead   to   a   rupture   in   a   woman’s   sense   of   adequacy   and 
effectiveness so that a belief of ‘I am a failure’ becomes entrenched in her. Trusting her body, 
skills  and  identity  becomes  incompatible  with   the  actual  experience of  her   infertility.  The 
interplay   of   these   intrapsychic   forces   with   interpersonal   expectations   and   societal 
expectations develops into sadness as the woman comes to experience herself as failing, as 
well as not meeting the expectations of significant others.   Bergart (2000) proposed that an 
infertile  woman  feels   ‘less   than  whole’  whilst  other  women experience  a  sense  of  being 
‘hollow’ (Harvey & Miller, 2000).
The  humiliation  experienced  is   internal  and subjective,  witnessed by  a  greater  audience, 
whereby “the sense of failure gradually and imperceptively spreads like a dark shadow over a 
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feeling of shame based on the  feeling of  the  inadequacy of body parts.   It   is  often  in  the 
experience of infertility (frequently accompanied by multiple tests to ascertain etiology) that a 
woman’s sense of confidence in both her body and sexual self begins to wane to the point of 




(Gibson & Myers, 2002),  even when  they are not   responsible  for   it   (Jordan & Revenson, 
1999), and subsequently they bear the brunt of the disruptions and stress associated with 











consequences   to   themselves   versus   external   sources.  Certain   authors   argue   that  when 
control of the individual’s environment is not possible, “individuals may attempt to gain control 
by aligning themselves with environmental forces” (Abbey & Halman, 1995, p.274) that may 







not   suggest   that   the  medical   profession   does   not   have   a   part   to   play   in   the   infertility 
experience   of   these   women,   perhaps   they   are   allocated   a   large   portion   of   particularly 
women’s anger. Perhaps, because they, the medical profession, are entrusted with so much 










































infertility  as  a  way  of  providing   them with   some advantages   that  others,  or  women with 
children, do not have (Matthews & Matthews, 1986a). 
Motherhood is still believed to provide women with status and identity (Ulrich & Weatherall, 








Although the wound to the self­image is critical,   it becomes a serious consequence if   the 











experience  is  negated  (Exley & Letherby,  2001).  A woman finds herself   in  a  double­bind 
situation in which it is difficult for her to either explain or adjust to her infertility – both being 














2002,   p.17).   Infertility  manifests   itself   as   an   acute  and   unanticipated   life   crisis   in   that   it 
presents as a challenge to and as potential loss of a universally perceived primary life goal 









The   crisis   of   infertility   comprises   the   interaction   between   biological   factors   and   their 










The adjustment   to  infertility   is  mitigated by  factors  that  include a woman’s  resources,   the 









Some authors (in Gerrity,  2001) have proposed  infertile  women process  their   infertility  by 
negotiating their way through eight psychological stages in a cyclical or partly cyclical manner. 




In  the engagement stage,  experiences  including a dawning awareness of   the problem of 
infertility and “facing a new reality, and having hope and determination”, followed by a move to 












overcome   adversity,   and   manage   fears,   doubts,   frustrations   and   sadness   –   all   in   an 
endeavour to survive life’s crisis. 
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be   happy   or   well­adjusted   and   experience   a   greater   amount   of   distress   (Edelmann   & 





























about   infertility   in   a   similar  manner   and   create   their   own   dynamic  meaning   around   the 
experience (Irvin, 1991). In a study undertaken by Dyer, Abrahams, Hoffman and van der 
Spuy   (2002),  many   participants   believed   their   infertility   posed   a   threat   to   their   intimate 
relationships  and  feared  abandonment,  divorce  and   /  or   infidelity.  Other   findings  (Gerrity, 
2001), however, elucidate that partners often experience perceived levels of increased trust, 
intimacy and communication.  Whether   the  relationship  is   likely   to  withstand  the stress of 
infertility is largely determined by the couple’s individual psychological healthiness, as well as 













less negative effect  after  becoming a parent”   (Abbey,  Andrews & Halman,  1994,  p.  402) 
compared to women who had never experienced infertility. Thus, is seems that becoming a 
parent can contribute to well­being. 















infertility”   (Lohrmann,   1995,   p.419).   The   process   of   successful   coping   seems   to   involve 
reaching a cognitive ‘turning point’ at which a woman begins to recognise that she is not able 
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to   continue  with   her   quest   for  motherhood.   The  experience   of   infertility  may  encourage 





































The loss may threaten certain relationships, primarily  the relationship with  their  spouse  in 
possible  ensuing   insecurity   in   the  stability  of   the   relationship   (Eunpu,  1995).   It  may  also 






brings both  the  revocation of  grief  whilst  providing simultaneously  hope and possibility   in 
anticipation of the next ovulation (Bassin, in Gould & Kiersky, 2001).  This is particularly true 
in   cases  where  a  woman  has   sought   fertility   treatment   and  which  may   keep  her   in   an 

















Furthermore,   it  automatically  connotes  a  bodily   impairment  and medical   interventions  are 
deemed to be the obvious course of intervention (Ulrich & Weatherall, 2000).
2.11 Other    factors that cause psychological and emotional distress   
It   is  important to note that  infertility  treatment  too can cause psychological distress. On a 
practical level, the administering of hormones often leads to and maintains the experience of 
an   ‘emotional   roller   coaster   ride’,   whilst   other   factors  may   indirectly   affect   psychological 
functioning by interfering with sleeping patterns or creating other adverse side­effects. On a 
realistic   level,   the   decision   to   embark   on   treatment,   whilst   having   the   desired   effect   of 
pregnancy, may lead to multiple pregnancies which have the capacity to place the couple in a 
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subsequent   financial   dilemma,   for  which   they  may   or  may   not   be   prepared.   The  worst 
emotional distress may follow when the medical procedure fails to result in pregnancy and 
thus   it  may  be  said   that   the   “medical   procedures   themselves   contribute   to   the   crisis   of 
infertility” (Forrest & Gilbert, 1992, p.50).  
The   importance  of   the   cultural   context   in  which   infertility   occurs   cannot   be  emphasised 
sufficiently. Particular participants (Dyer, Abrahams, Hoffman & van der Spuy, 2002; Harrison 
& Montgomery,  2001)  give  voice   to  experiences of  abuse within  closer   relationships  and 









identifying  particular  pervasive  discourses  on  how motherhood  is   thought  of  and  spoken 
about across different cultures. This section also explored the development of women from 




themes   that   language   the   lived  experience  of   infertility.  What   seems  evident   from  these 
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* identified   themes   may   be   used   in   further   research   with   the   aim   of   developing 
intervention strategies of various natures that may mediate an individual’s experience 
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behaviour   has   culminated   in   a   concept   called   ‘postmodernism’   which   advocates   the 










Whilst   an   ‘objective’   modernist   researcher   will   compare   her   data   with   pre­existing   and 
normative   criteria,   a   postmodernist  will   position   any   knowledge   she   elucidates   between 
herself   and  her  participant   in   the   recognition   that  what   is  being  observed  can  never  be 
deemed as one truly objective truth but rather is one of many truths (Lax, in McNamee & 
Gergen, 1992). 
In other  words,  knowledge becomes  “multiple,   fragmentary,  context­dependent,  and  local” 
(Weingarten, 1998, p.3).  The postmodern paradigm is useful in exploring the complexity and 
subjectivity of a lived experience. 
Furthermore,   truth   is   a   layered   phenomenon   that   is   constructed   under   the   influence   of 
unconscious as well as external sources in a continually changing manner, wherein reality is 
really an interpretation of something and not a fact (Grbich, 2004). 
Of   course,   definitions   of   modernism   and   postmodernism   always   confine   concepts   and 
consequently expose these definitions to contentious debate about what falls into which ambit 
and   about   the  merits   of   scientific   rigour.     Such   debates  mostly   reveal   contradictions   in 












cognisant   of   their   individual   processes   in   their   social   and   cultural   contexts,   i.e.   to  work 
holistically (Miles & Huberman, 1994). Thus the method employed in this study, i.e. an in­
depth interview, lends itself to gleaning this type of information. 
Participants,   by   sharing   their   stories   through   language,   describe   their   experiences. 
Consequently, a further aspect of the nature of this qualitative research is that it is exploratory 
and descriptive. To date there has been limited cross­cultural research on the experience of 













Researchers who embed  themselves  in  the postmodern paradigm vicariously support   the 








Postmodern   researchers   are   interested   in   gleaning   the   process   by   which   an   individual 
describes  and  explains   the  world   she   is   part   of.  Social   constructionist   theory   proposes, 
essentially,   “that  our  beliefs  about   the  world  are  social   inventions”   (Hoffman,  1990,  p.2), 







Furthermore,   it   is   important   for   the   researcher   to   be  aware  of   her   own  subjectivity   and 











Whilst   there   are   numerous   research,   theoretical   and   therapeutic   approaches   under   the 
umbrella of social constructionism, all are founded on the same premises that consider, what 
we call   ‘common knowledge’,  a reflection of  the way we view the world.  This knowledge, 
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instead of being objective and measurable, has been created within societies that have a 
specific   historical   and   cultural   context   that   continues   to   evolve   across   time   and   which 
supposes that a person is not a “given or predetermined” character (Phillips & Jorgensen, 
2002, p.5). It is these social processes within which we live that enable us to come to know 
our world and the acceptability of  different  truths which  influence, and often regulate, our 
behaviour and its social consequences (Phillips & Jorgensen, 2002).
3.3.3.1Criticism of social constructionism




































particular   experiences   that   included   people   and   events.   Unlike   techniques   of   empirical 
science, narratives hold a subjective ‘truth in life’ that is based rather on meaning than on fact, 
and this meaning is not necessarily  understood based on reasoned analysis.  Rather,   it   is 
within  this recursive process that we reveal ourselves and the developing truth that helps 
makes one’s own life coherent and believable, and so provides an intangible and abstract 






























protects  her  and  that   is  socially  acceptable.    The  question  as  whether   to   tell,  or  not,   is 
paradoxical – for by not telling, or not ‘putting it out there’, explanations remain based on the 
individual, and yet by making it public, the person speaks for herself and thereby empowers 





















infertility  and reflect a momentary  interpretation of  truth  that does not  necessarily  provide 
access to  factual experiences and events. Furthermore, any  interpretations are more than 
likely to include subjective information. So as to minimise this, the researcher endeavours to 
be   continually   reflexive   (Tomm,   1988)   by   being   personally   aware   as   this   knowledge   is 
generated and owning the possibility that any questions asked of participants. In fact, the very 
nature of the research method is a reflection of the researcher’s experience of being in the 















social­economic standing and  findings here may not  be  true of other populations. Hence, 
saturation of themes may not have been wholly achieved.
The women were sourced through different networks that included colleagues; an alternative 


















are   thought   to  be vital   in  gleaning  meanings,  by  virtue  of   the  use of   language,  about  a 





















the   interview  process.  Participants  were   invited   to   tell   the  story   of   their   experience  with 
infertility. Initially the researcher just listened and where appropriate, questions were posed 
(Annexure B). These questions were originally developed with the aim of eliciting deeper and 
broader   aspects   of  each  participant’s   life   story.  Open­ended  questions  were   intended   to 
become   a   way   for   exploring   participants’   experiences,   thoughts,   feelings,   beliefs   and 
subsequent meanings (Phillips & Jorgensen, 2002).   However, information gleaned in an in­










interview started  with  an  invitation  for   the participant   to   tell  her  story  of   infertility.  Where 






the   interaction.   These   questions   also   allowed   exploration   of   specific   areas   of   interest 


















Given   the   researcher’s   own  experience   of   infertility,   she   needed   to   utilise  bracketing   by 
placing her own “knowledge and preconceived ideas about the experience between brackets, 
and   instead   focus  her  awareness  and energy  on   the  experience of  participants  and  the 
research process” (Visagie, 2002, p.32). Bracketing is essentially a mental exercise in which 






bias.   This   type   of   research   inevitably   has   social   consequences   –   in   the   realm   of   both 




So as not  to appear as the expert, nor as a type of  ‘voyeur’,   the researcher disclosed to 














Particular   strategies   that   test   the   rigour  of   research,  which  are  employed   in   quantitative 
research,   are   equally   important   in   qualitative   research.   However,   the   epistemological 
foundation of these two approaches differs to the extent that qualitative research makes use 
of a different language from quantitative research. 
What  is considered reliability and validity  in qualitative research is  termed trustworthiness. 







population.   The   credibility   of   research   is   influenced   by   particular   factors.   Firstly,   the 
researcher’s engagement with participants needs to be ethical and prolonged. The nature of 




Secondly,   in   recognising  the researcher’s  own experience of   infertility,  she should remain 
reflexive about her own history, feelings and role in the research process. 
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Thirdly,   the   data,   elicited   in   interviews,   should   be   examined   and   analysed   by   another 
independent co­coder, followed by a discussion to reach consensus on the research findings.
Fourthly, copies of data are presented as annexures (Annexure E) (Visagie, 2002). 
Both   the  environment  and quality  of  questions  posed  to   the  participants,  allowed  for   the 
expression and exploration of their views. Participants were invited to initially tell their stories 
and it was only during the course of their telling that the questions posed allowed for further 





Generalisation   is   often   determined   by   whether   findings   are   deemed   as   empirical   or 
theoretical.   Empirical   generalisation,   or   rather   transferability,   refers   to   the   applicability   of 
findings to populations or contexts beyond the particular study sample. A further distinction is 
made on  the basis of  contexts  to which findings can be transferred. Specifically,  contexts 
“may be the wider population from which the sample is drawn, other populations, or settings 
or treatments outside the precise subject of study” (Ritchie and Lewis, 2003, p. 264). 
Theoretical   transferability   involves the generalisation of  theoretical  concepts,   from within a 
study sample, to wider application. These theoretical  concepts may become  the concepts 
















The particular  value  of  qualitative  data  lies   in   its  capacity   to  explore  depth  and different 
positions   of   meaning   where   interpretations,   or   explanations,   are   developed   inductively. 
However,   in   ascertaining  whether   findings  are   representationally   transferable,   criticism   is 
significant. Given the small sample size and the unstandardised interview used, critics may 










another   study   if   the   same   process   were   to   be   followed.   Some   theorists,   such   as 
constructivists,  would propose  that  this would not be possible because  there  is no single 
reality   that   can  be   captured   and   repeated.  Furthermore,   the   complexity   of   findings   in   a 
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qualitative study does not necessarily  lend itself  to being replicated. Due to these factors, 





Lewis,   2003,   p.271)   found   in   the   sample  population  and  which  also   occur   in   the  wider 
population. Therefore, reliability of findings is also gleaned in the saturation process in which 
the   recurrence   of   findings   and   their   interpretation   is   made   evident.     Furthermore, 
trustworthiness is catered for in inter­rater reliability. 
With this in mind, the researcher and an objective, external de­coder analysed and interpreted 
the   data.   Those   themes,  meanings   and   interpretations   that   recurred   and  were  mutual, 







The   analysis   is   substantiated   with   supporting   extracts   from   relevant   interviews.   The 














or   abstracting  which   is   the   focus  of   the   study,  with   the  ultimate  aim  of   interpreting   the 











process   of   identifying   themes   or   concepts   that   are   found   in   the   data   and   upon  which 
systematic interpretations can ultimately be based (Creswell, 1994; Ezzy, 2002). Tesch (1990) 
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own   contamination   of   the   study   –   that   which   occurs   in   analysis   and   in   subsequent 
interpretation. What is selected for analysis and interpretation, and how this is achieved, is 
informed   by   the   researcher’s   own   lenses,   through   which   both   the   subject   matter   and 
worldview is reflected. To this end the researcher’s subjectivity does influence this study and 
this is acknowledged.
In   the   initial   telephone  discussion  with   participants  and  at   the  outset  of   the  subsequent 
interview meeting, participants were informed again of the objectives of the study and what  it 












































































to   travel,  her  partner   the need  for  commitment   from her,  and  they subsequently  became 
engaged. 
































She   also   thought   this   was   the   reason   the   couple   ultimately   became   divorced,   and 
exacerbated within what had become an already abusive relationship and amidst rumours that 
her  husband was having  affairs.  She  felt  “the  whole kind  of  expectation didn’t  work  out,  
couldn’t  rely on you and you know you blaming each other – you can’t  fall  pregnant, you  
couldn’t keep me and all that”.
She   did,   however,   seek   medical   advice   and   she   was   subsequently   diagnosed   with 












independent nature  in wanting  to  ferry herself   to and from the hospital  and spending the 
ensuing weekend, so as not to be alone and although not intended, counselling her sister­in­
law and her “huge marital problems”. 
She felt  as though  “I’m not  important,  it  doesn’t matter,  it’s finished, gone”  and waves the 
experience off, seemingly, dismissively. 




































When  nothing  happened   for   a   period  of   seven  months   she   sought  medical   advice.  Her 
experience and specifically   the manner   in  which  her  endometriosis  was disclosed  to  her 
husband, and not to herself, left her feeling horrified at the breach of confidentiality by the 
medical profession, amongst other things. Whilst a part of her questioned “why did I leave it  










































than   necessary.   Her   inner   conflicts   about   not   seeking   conventional   medical   treatment 
modalities, meaning that she wonders whether she is perhaps wasting time clash with her 
intellectual   justification  of  all   the   reasons  not   to  have  children,   to   the  end   that  Nazneen 
“sometimes thinks maybe I’m just looking for excuses”.  
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What   appears   to   be   numerous   visits   to   other  medical   practitioners   and  another   ectopic 







































mean, um, how do you relax? It’s  like these airline hostesses who tell  you  in case of an 
emergency, pull the mask and breathe normally…like how?”
4.3        Analysis of transcripts
Five   interviews   were   conducted   and   transcribed.   Coding   and   analysing   the   data   was 












Each participant’s   life  circumstances were  different,  as  was  the  etiology  of   infertility.  Two 
diagnoses were due to endometriosis; one as a result of a P.I.D. infection; one due to tubal 
damage  and   functional  difficulties;  one  due   to  amenorrhea.  One  of   the  participants  had 































Edelmann & Connolly  (1996) proposed that motherhood remains a major  life goal  for   the 
majority of women. This may be considered true for women across different cultures (Harrison 
& Montgomery, 2001; Upton, 2001). Motherhood forms a crucial part of a woman’s identity 













However,   this  desire  does not  appear  as  something  that   is  necessarily   innately  active or 
experienced in all women. 
Miranda told of not having “had such a strong desire to have children”. She describes 
herself  as being  “incredibly philosophical”  and always having questioned  the act  of 
procreation  “just   for   the sake of   it”.  She believes  the nature of  her  profession has 
increased her awareness of aspects of life in general to the point that she questions 







woman has   reached  adulthood  and   full  womanhood   (Letherby,  2002;  Phoenix,  Wollett  & 
Lloyd,   1991).   Previous   research   identified   that   children   facilitate   personal   growth;   an 
opportunity   for  a  close and sharing   relationship   (Phoenix,  Wollett  &  Lloyd,  1991)  and an 




















aspects of  being within  relationship as well  as  the opportunities,   for  herself,  which 

















The  nature  of  gender  differences   in   the  experience  of   infertility   seems   to  be  based  on, 
essentially, the different socialisation process for the sexes (Forrest & Gilbert, 1992; Shanner 









woman’s   experience   of   biological   invasion.   Women   are,   mostly,   subjected   to   medical 
investigations   which   begin   at   the   level   of   ‘routine   physical   examinations’   and   as   time 
progresses,   to   the most   in­depth and often exposing examinations.  One of   the prevailing 
medical discourses surrounding infertility is that it has the propensity to cause psychological 


























tinged with fear as her husband  “thought I  was very, very sick”  and  “I was virtually 
dying, that it was cancerous”. 

















Nazneen   appears   to   have   also   spent   time   researching   her   particular   condition. 
Information   gleaned   has  made   her   aware   of   the   difficulties   of   possible   treatment 
modalities and their poor success rates. 
Nazneen verbalised her own process of negotiating homeopathic versus the traditional 






requires   constant  monitoring   to   the   point   that  “I   know  exactly  when   it’s   going   to 
happen”. 
Nazneen’s particular concerns are fuelled by time pressure with the recognition that “as 










Side­effects   from particular  hormone  treatments  made Linda  feel   isolated   from her 
husband with requests for him to  “keep your distance”  for a number of months. This 
had   impacted   on   the  marriage   in   that   her   husband   began   to   find   it   difficult   to 
understand Linda’s  long­term side­effects  from the medication.   Linda gives herself 
time to get to the stage of being ready to cease trying to fall pregnant naturally and 
possibly adopting a baby. 
Further   languaging  of  Khanyi’s  body as  “damaged and  that’s   it”  and simultaneous 
experiences of pain continue as a conflicted inner experience of ‘no hope and hope’. 
Khanyi is particularly aware of the shortcomings of her body. Specifically,  identifying 
herself  as  an  achiever,   it   is  difficult   to  grapple  with  “there   is   something,   that’s   so 
effortless”  and  in  which attaining  the  “simplest,  simplest   thing,  her  body  fails  her”. 









It   became   apparent   that   both   physical   and   psychological   pain   emanated   from   each 
participant’s   etiology  of   their   infertility   as  well   as   the   subsequent  medical   and  biological 
intervention.  As  none   of   the  participants   had  envisaged  being   challenged  with   infertility, 







Williams,   1997)   and   touches   on   all   aspects   of   a  woman’s   life   (Eunpu,   1995;   Jordan  & 
Revenson, 1999; Valentine, 1986; Ziehl, 1994). 
Specifically, emotions are an all­time feature (Greil, 1997), and their expression is linked to a 
woman’s   thoughts  about  her  condition.  They affect  her   inner  perceptions  as  well  as  her 







































at  others, mostly,  seems to be something that  is difficult   to articulate, a negotiated 
means of expression perhaps being in “I didn’t tell him, I just left him” and “that’s how I 
told him, with my feet”.  In due course, anger would be felt  at  “pregnant people, fat 




had violated her  sense of  privacy.  This  occurred  in  both how she was  told  of  her 
condition   and   subsequently   her   doctor   disclosing,   to   another   family  member   that 














A   further   visit   to   a   psychologist   had   angered   her   in  what   she   perceived   as   the 
psychologist’s attempts to  “convince me that I was a ….this I also blocked out of my 
mind because it was too much for me to handle…a time urgent person. I fit into that 








nature of  fertility   treatment and  lack of medical aid contribution,  “it’s not  like you’re 
having a boob job, for instance”  angers her because of a perceived lack of control. 
That “[I] have to pay monies…I have to go through emotions to…try and fall pregnant” 


















empathy, compassion and support.  Two of  the participants expressed anger  towards their 
partners. Four of the participants had felt anger towards pregnant women and women who 
either have abortions or babies “at the drop of a hat”. Two participants were angry with God, 
wondering  whether   they  were  being  punished.  One participant  believed  that   the  outward 
projection of anger helped her feel empowered and made her feel better. 
4.4.3.3 Sadness, depression and isolation
However,   anger   that   becomes   directed   inward   tends   to   result   in   feelings   of   guilt   and 
depression   (Eriksen,  2001).  Northrup   (1998)  proposed  that  symptoms of  depression  may 
peak after approximately two years of trying to get pregnant. 
It  seems that   facets of   these symptoms of depression may have been a  feeling such as 
sadness and a need to isolate oneself.







was as though somebody had died”.    At   times she felt  despondent.  Later Miranda 

































has been alluded  to,  however,   is   that   fertility   treatment  may keep a woman in a state of 
indecision wherein she experiences inner conflict about continuing, or not, with the treatment 
(Northrup, 1995). 
Carla’s   experience   of   a   new   and   extended   family   has   tempered   her   desire   for 
motherhood.  Whilst  she still  hopes  “for  a  miracle  baby”,  she does express anxiety 
about “the impact a child would make” on her life at this stage although “is not overly 
concerned with any possible negative aspects”. 














own style  of,  perhaps,  self­preservation,  contemplated whether  embarking on such 
treatment was “destructive” and “why must I force a baby into this world”.
Such   doubt  was   echoed  when   Linda   referred   to   the   physical   pain   of   an   ectopic 
pregnancy and her reluctance to possibly repeat the experience.  “I had it the second 
time and when I had all those feelings again, I thought, no, it happened to me once, so 
I  might  not  be pregnant  because…you know…I was  feeling   this  way and  I  wasn’t 
pregnant. So I just didn’t want to get my hopes up”.
Linda speaks of the difficulty of hormone treatment and the side­effects that render life 
unpredictable,  “I would be happy now” and  “an hour later I’m just so emotional”  and 
which  impact negatively on significant others. As much as she desires a child,  the 
reality is there that “I don’t want to go through that again”.















































Carla’s excitement perhaps  is  given voice when she speaks of  “still  hoping  for   the 
miracle baby”. 
Miranda’s continuing with treatment speaks of elements of hope that are echoed when 
she said  “I  will  sacrifice my career, I will sacrifice everything”  in pursuing what now 
includes   alternative   treatment   modalities   such   as   ‘accutouch’.   Aspects   of   her 
experience with  similar   treatments  have been  “too weird   for  me”  and on  reflection 













Linda’s  feelings of  hope are  intermingled with aspects of  anxiety,  hope  for another 
pregnancy and anxiety at the thought of another ectopic pregnancy and time passing. 









treatment.   Wanting   a   female   doctor   and   believing   that   she   would   be   more 
understanding   and   containing   in   the   event   of   bad   news,   Khanyi’s   subsequent 
experience   was   one   that   smacked   of   insensitivity.   Khanyi’s   story   especially   with 




The   emotions   of  “fear   and  wanting…fear   and   desire”  become   a   dance   of  mixed 
emotions. 














partner  and  the  three  boys”.  She also  feels   it   is  her   responsibility   to  make others 
comfortable and will employ humour to do so.
Linda experiences the questioning of her childlessness by others as hurtful. However, 







not   feel   hurt   whilst   another   participant   did   experience   others’   behaviour   towards   her 
predicament   as   hurtful.   It   would   appear,   perhaps,   that   not   all   participants   language,   or 
experience, such pain and hurt in the same way.
4.4.3.8 Envy
Shehab  (2000)   found  that  many women  feel  envious of  pregnant  women or  women with 
children.   These feelings may lead to expressions of bitterness and questions such as ‘why 
me’?  Such  feelings  are  countered with  different  coping  strategies  which   include avoiding 
situations where pregnant women may be present (Greil, 1997).  
Although she did not express it verbally, perhaps Carla did experience some feelings of 
envy.  These may have been expressed  in  her   feelings of  anger  against  “pregnant 
people” and “young pregnant people”.
The time has come for Nazneen when she “interacts with other people’s children or I 









Four participants spoke of   their   feelings of envy which were expressed as anger  towards 
pregnant  women.  None of   the participants  seemed  to  avoid  situations  wherein   they  may 
encounter pregnant women or women with children.  
4.4.3.9 Shame
The  experience  of   shame   is   considered   to   be   the  most   intense  emotion   in   response   to 















personal   responsibility   for   their   infertility,  even  when   they  are  not   responsible   (Gibson  & 
Myers, 2002; Jordan & Revenson, 1999). 
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A woman’s sense of  self­worth  and esteem become compromised when such a belief   is 
generalised, by herself, to all her abilities and functions.   
Miranda’s sense of blame is at herself for not having recognised her difficulties before 
and   wherein   such   thinking   becomes   tinged   with   self­blame,   especially   in   her 
relationship with her husband. In her not falling pregnant as quickly as she would like, 
she believes her husband is wasting much of his life, and that he should move on and 
find a  “wife who can have children”.    This would mean that his  life would be more 











Linda   sometimes   feels   stigmatised   or   more   specifically   blamed   for   the   couple’s 





couldn’t  get  anything and yet  she  is  pregnant.  And here   I  am,   the  smartie,  sitting 
childless”. The process of reconciling an inner conflict about being so much, and yet 
not   being   able   to   achieve  “the   simplest,   simplest   thing”.     Khanyi   speaks   of   an 
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For   the   first   time Khanyi  became aware  of  others’  pain  which  was experienced  in 

















































based   on   the  Western  medical  model   and   they   have   not   sought   the   services   of 


































support   (Amir,   Horesh   &   Lin­Stein,   1999;   Venkatesan,   2005).     Some   research   findings 
propose that partners may experience greater  levels of trust,  intimacy and communication 
(Forrest  &  Gilbert,   1992)  whereby   the   relationship   becomes  much   improved.  Whether   a 
couple  is  able   to withstand  the stress of  infertility   is   influenced by  the couple’s  individual 




rely on you and you know, you blaming each other  –  ‘you can’t   fall  pregnant;  you 
couldn’t keep me’ and all that”. For Carla, it seemed to form part of the greater context 
of stress the couple were experiencing at that time. The event of infertility seemed to 
become   the  “chink   in   the   armour”  in   what   was   already   an   abusive   relationship, 





relationship with   their  partner   in  different  ways over   time.  Both Miranda and Linda 
sought and enjoyed their partner’s support during the process. 
However, at one point Miranda started alienating him (her husband), in what she had 








Nazneen’s   experience  with   her   infertility   problems   has   brought   her   closer   to   her 
husband in what she describes as an already close relationship. This closeness also 
seems symbolic  in  that  they have  “only  got  ourselves”  amongst  other  life­changing 
circumstances. 

















































received support  and encouragement  from them, although she did not elaborate  in 
what form that comes.
Throughout the process, and at the time of our  interview,  it  remained important for 













understand   that   she  would  share   in   their   joy.  Viewing   the  “world  holistically,   on  a 
communal basis”. Miranda does not feel excluded from the world because she does 







































part   of   creating  an   increased  awareness  within   her   community.  Although  Khanyi’s 











maintained that  it  was important  for her  to make others feel comfortable about her 
situation. She did this by often using humour and contextually would sometimes state 
that “it’s a good thing I don’t have children”. 
Linda   feels   much   appreciation   for   the   support   she   seems   to   enjoy   although   is 










sense  of   connection  with   other  women   in   similar   situations   is   one  of   a   sense  of 



















a  woman’s   sense   of  well­being   (Lazarus  &  Folkman,   1984).   Infertility   is   a   process   that 
increases   in   intensity   as   time   passes   (Mabasa,   2002)   wherein   its   timeframe   may   be 
indeterminate. Aspects of the crisis are the result of the interaction between biological factors 













possible   medical   complications.   Furthermore,   personal   experience   of   the 
consequences   of   an   unhealthy   child   virtually   forced   the   couple   to   terminate   the 
pregnancy. At  that  time  in South Africa,  the medical profession,  in general,  did not 
encourage   or   support   abortion   and   the   couple   flew   overseas   to   terminate   the 
pregnancy.     What   was   already   a   difficult   situation   for   Carla,  “I   was   neurotic”, 
confounded   the   grieving   experience   with   feelings   of   anger   towards   the   medical 
profession  back home  to   the  extent   that  mourning   the  loss  was done  “with  mixed 
feelings because we were angry with them here”. Not an isolated experience, many 
years later when Carla did manage to fall pregnant and became concerned about her 





Today,   Carla’s   feelings   appear  “compassionate”  towards   the   medical   profession, 
specifically fertility specialists, who she now believes deal with significant stress levels 
and continuously have to acknowledge their own “fallibility”. 






















IVF”.   Dissatisfaction,   and   perhaps   desperation,   motivated   Linda   to   consult   a 
homeopath as well as a conventional fertility doctor. Repeated ectopic pregnancies and 
no   satisfactory   explanations,  make   it   difficult   for   Linda   to   think   of   attempting   the 
process of fertility treatment again. Explanations such as “it has moved from the womb 
now to the tube”  and  “it just happens”  counted with her own thinking of  “how is that 
possible”. 












of   this   dissatisfaction,   however,   arose  at   the  outset   of   investigations  and  at   the   time  of 
diagnosis and not as a result of failed treatments. 

























































that   I   didn’t   deal  with   then”.  She   appears   to   question   her   previous   stoicism   and 
questions  “what   is  wrong with  mourning  and crying   for  your   loss”.    Her   increased 
awareness  about   the   ability   to  make   choices   reflects  what   seems  as  a   sense   of 
empowerment to become a more positive person, “I used to be a very negative person, 
now I’m trying to be more positive”.



























she could still   identify and embrace her  femininity.  The process of  this acceptance 
seems to have been facilitated by the support of her husband who believed that their 
inability   to   conceive   is   more   a   reflection   of   their   biological   compatibility,   or 
incompatibility, than her failing “dismally in that department”.
Khanyi   believes   that   motherhood   is   tied   to   a   sense   of   femininity.   However   and 
notwithstanding her current childlessness, she does experience herself  as  feminine 
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One   participant   described   her   life,   in   which   infertility   was   one   experience,   as   being 





path   that   encourages   her   to   explore   and   change   certain   aspects   of   herself,   something 
tantamount   to  personal  change   in  another  way  which   is  equally  positive   to  motherhood. 
Another  participant  voiced  arriving  at  a  point  where  she  reflected  on how she would  be 
different   in   the   future.     Another   participant   believed   she   remained   “a  mother­in­waiting” 
although would, in the interim, set about achieving something else. 





















between   individuals.   The   process,   however,   ultimately   culminates   in   “shifting   the   focus” 
(Gerrity,   2001,   p.15)   where   the   reality   of   infertility   has   perhaps   been   negotiated   in   an 
individually acceptable way. 



































that she would have  “absolute fits,  crying  like mad, having temper tantrums”  to the 
extent that she “broke doors down, I smashed that window there, I kicked…”. “It was 
just terrible”. 
At  some point,  however,  she got   to  “I  can’t  give up on everything and  I   realised  I 
actually need to get on my feet, I can cope”. It appears that perhaps Miranda’s internal 













































Another  participant  spoke of  how  infertility  had come  to   represent   finality   in  her   life   that 
required her to take action. She refocused her energy on work and lives for the moment. Her 
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Some women (Letherby, 2002) believed that  the experience of  infertility  had helped  them 
‘thrive’  whilst   others   spoke  of   finding  meaning  and  an   identity   that   is  not  dependent  on 
motherhood (Rubin, 2002).   Some women who experience infertility seem to refocus their 
interest  and energy   into  other  projects  such as  higher   learning or  caring   for  others,   in  a 
different way (Matlin, 2000).
There seem to be aspects of Carla’s experience with  infertility   that do tap  into her 
sense of mortality. In speaking of doing “a post mortem of my life with children” Carla 
does reflect on having “been very lucky” because of her relationships with her nieces 
and nephews.  Whether  this has more  to  do with experiencing an  ‘end of   life’  or  a 
meaning­making process is, no doubt, personal to Carla. In so doing, it may also be a 








































































Participants  gave  voice   to   the  complex  manner   in  which   they  experienced   their   infertility 

















Each participant’s  process has been unique and her  learning profound and difficult   in  its 



















how,   they  have   integrated   the  experience   into   their   life,  what   the   process   has   come   to 






















the   reason   that   couples   unite   (Phoenix,   Woollett   &   Lloyd,   1991).     They   facilitate   a 
developmental stage in the couple so that they grow from a family of origin to a family of 
procreation (Matthews & Matthews, 1986a).  




Four   participants   always   thought   they  would   have   children   and   that  motherhood  would 
inevitably  happen,   i.e.   that   it  would probably  come easily  and normally.  One participant’s 























she becomes a mother.  Specifically,   the development of  a woman’s sense of  self  occurs 


















Furthermore,   few   infertile   women   describe   satisfactory   experiences   with   the   medical 
profession (Eriksen, 2001; Phoenix, Woollett & Lloyd, 1991; Valentine, 1986).
The participants in this research all experienced physical pain as a result of their condition. 
Similarly,   the  process  of   diagnosis   and   the   realisation   that   ‘there   is   a  problem’   seemed 
enveloped with confusion. 
The biological   invasion  infiltrates different aspects of participants’  physical  being. Perhaps 









such as   increased  levels  of  personal  stress  at   that   time and  its  consequences were  the 
reasons for the delay in conceiving. One participant, despite years of “terrible period pain”, did 
not   anticipate   difficulties   either.   One   participant’s   history   with   a   medical   condition   and 
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step  in  the  treatment  process  is one of negotiating “fear and desire”.  This seemed to be 
fuelled with what  the researcher sensed were  inadequate explanations on the part  of   the 
specific medical fraternity and the anticipation, mostly, of failure.




some point,   biological   interventions   impact  on  a  woman’s   sense  of  well­being   (Williams, 
Bischoff & Ludes, 1992).  Conflicting  information, uncertainty and often  insensitivity  fuelled 
already difficult   thoughts and a reality about  increasing age; choices of suitable treatment 







1992; Gerrits,  1997; Greil,  1997; Williams, 1997).   It  has also been suggested that  infertile 
women experience different levels of pathology (in Eunpu, 1995; Gibson & Myers, 2000).








coming   to   terms  with   infertility   involves   eight   psychological   stages,   as   discussed   in   the 
literature  (Gerrity,  2001).  However,   it  would appear   that   this   is  not  necessarily   true of  all 
women. Sometimes feelings of fear and anxiety intermingle with longing; sometimes “there’s 
nothing”; sometimes it is an “inactive volcano” and sometimes they “just laugh about it”. Some 












It  has been suggested  that  one of   the consequences of   the  impact  of   infertility   is  social 





































































During   the   course   of   the   interviews   particular   participants   became   emotional   at   certain 














This   is  said  with  caution  and   respect   that  each  participant’s   story  was  unique and   their 
experience intensely personal. But what is meant is that in our difference there is also some 
sameness. 
While   there   is   much   literature   on   the   multiple   effects   of   infertility,   to   the   researcher’s 
knowledge there has been no exploratory study undertaken in South Africa of this nature and 
which includes women of different ethnicities. However, and although there was no selection 







educated   respondents   that  enjoy  higher   income  levels.  Consequently,   a   limitation   is   that 
findings exclude possible  experiences and consequences  felt  by  women who come  from 
lower   socio­economic   groups,   single   women,   rural   women   and  women  who   are   not   in 








Furthermore, more resources, especially  in  the  form of  time, may have allowed a deeper 





lens   of   viewing   infertility   and   reading   in   anticipation   of   being   able   to   identify   prominent 










The  etiology  of  participants’   infertility  was  predominantly  biological   in  nature.  Within   this, 
however, each participant’s difficulty was as a result of different biological reasons. Whilst 














is  meant   is   that  whilst   some   patients’   needs   are   the   same,   there   are  many   individual 
differences   in   the   experience   of   fertility   treatment.   These   differences   need   to   be 
acknowledged and accommodated as far as possible.
Given   the  greatest   limitation  of   this   research,   the   fact   that   it   studied  a  small   sample  of 
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University)  and  as  part  of  my Degree   I  am obliged   to   complete   a   research  study.   I  am currently 
conducting a study titled: Infertility in South African Women: Exploring Narratives of Self.
I   am   requesting   your   assistance   in   putting   me   in   touch   with   three   women   who   are   currently 
experiencing fertility problems and would appreciate it if you could tell these people about my study. If 
they   permit,   could   you   then   provide  me  with   the   details   of   people   who  may   be   interested   in 
participating in my study so that I may contact them to arrange for an interview.













































part   of   my   Masters   degree   in   Psychology   which   has   been   registered   with   the   University   of 
Johannesburg. 
I would appreciate you helping me with my research by participating in an interview. You are free to 
stop the interview at any time and do not have to answer questions that make you feel uncomfortable. 
Anonymity and confidentiality will be maintained at all times. 
I seek your consent for tape recording the interview on condition that your identity will not be revealed. 
I will destroy the tapes after the successful completion of my studies. 
There is a possibility that the interview may trigger emotional distress and I would be willing to spend 
time with you exploring sensitive issues. Should a further need arise I will be able to provide you with 
contact details of Psychologists or Social Workers where arrangements for psychological counselling 
could be made. 
I thank you in anticipation of your assistance.
Yours sincerely,
Katrin Woodhead
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